Treatment and progress.-Fed for eight days by gastric drip; he gained a little weight but no improvement followed. A barium swallow and meal then (6.4.49) revealed an cesophageal hiatus hernia ( fig. 4 ). Treated medically for seven weeks he gained 2 lb. 2 oz. in weight but his vomiting continued. Occult blood was found consistently in the stools during the last four weeks and the hemoglobin slowly fell. Operation for repair of hernia was performed on 1.6.49 since when he has made fair progress and the vomiting has seldom amounted to more than an occasional regurgitation. C. D., girl, aged 2 years. History.-The child had suffered from persistent vomiting from birth together with recurring chest infections and had failed to thrive. At the age of 4 weeks she was admitted to a local hospital where she was initially treated for gastro-enteritis and subsequently for pyloric stenosis. Occult blood was constantly found present in the stools and the symptoms defied all therapy. At the age of 9 months she was transferred to Bristol. She then weighed 9 lb. (birth-weight 7 lb.), appeared very dehydrated and there was dullness over the right side of the chest. An X-ray at this time showed a large bilateral hernia through the cesophageal hiatus.
Treatment and progress.-On 1.4.48 a left thoracotomy was performed when the hernia was reduced and the cesophageal hiatus reconstructed. The large hernial sac was found lying in the posterior mediastinum and projected into both pleural cavities. It was composed of both pleura and peritoneum and when opened was found to contain the whole of the stomach and a considerable portion of the small intestine. Convalescence was uneventful. The child weighed 12 lb. when 1 year old and 20 lb. at 18 months. She subsequently failed to maintain this rate of progress, however, and when X-rayed in February 1949 was found to have a recurrence of the hernia on the left side (see fig. 5 ). She was readmitted to hospital and a second repair operation was performed on 29.4.49 with satisfactory results (see fig. 6 , 9.6.49).
